' OMB APPROVAL
, UNITED STATES OMB Number: 32350076
. / \ SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2002
S \\ Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering  ([JJ check if this is an amendment and name has changed, and indicate change.) S AL b/ 7
Sale of Class C Membership Interests

Filing under (Check box(es) that apply): [JRule 504 [JRule505 [X]Rule506 [ Section 4(6 U

Type of Filing: B New Filing [] Amendment '
A. BASIC IDENTIFICATION DATA

_—__ T

Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.)

Prizm Capital Management, LLC 03034814

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

150 Federal Street, Boston, MA 02110 617-896-0540

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business
Investment management

Type of Business Organization

[ corporation [ timited partnership, already formed Rother (please specify): limited liability company
O business trust [ limited partnership, to be formed A‘"‘A'D
MONTH __ YEAR PR@(thb:
Actual or Estimated Date of Incorporation or Organization: nnnn X Actual (O Estimated
Jurisdiction of incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: ’({}CT 09 2“03
. o e e T
CN for Canada; FN for‘other foreign jurisdiction) DIE N
General Instructions ) MEMEE :
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A.notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. [ssuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the

claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
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the filing of a fedsral notice.

A. BASIC IIENTIFICATlON DATA

2 Eriter the mformanon requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
* Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
¢ Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: ] Promoter Bd Beneficial Owner X Executive Officer [J Director [J General andior
‘ Managing Partner
Full Name (Last name first, if individual)
Park, William H.
Business or Residence Address {Number and Street, City, State, Zip Code)
Prizm Capital Management, LLC, 150 Federal St., Boston, MA 02110
Check Box(es) that Apply: O Promoter  [XI Beneficial Owner  [X] Executive Officer [0 Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Hartford, Brian M.
" Business or Residence Address {(Number and Street, City, State, Zip Code)
Prizm Capital Management, LLC, 150 Federal St., Boston, MA 02110
Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Loring, William C. Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
Prizm Capital Management, LLC, 150 Federal St., Boston, MA 02110
Check Box(es) that Apply: [ Promoter D Beneficial Owner X Executive Officer [J Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Ericson, Carl C. .
Business or Residence Address (Number and Street, City, State, Zip Code)
Prizm Capital Management, LLC, 150 Federal St., Boston, MA 02110
Check Box(es) that Apply: {J Promoter X Beneficial Owner X Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Briggs, John G.
~ Business or Residence Address (Number and Street, City, State, Zip Code)
Prizm Capital Management, LLC, 150 Federal St., Boston, MA 02110
Check Box(es) that Apply: [J Promoter DJ Beneficial Owner [J Executive Officer [ Director [0 General andior
Managing Partner
Full Name (Last name first, if individuat)
Park, Mary C.
Business or Residence Address (Number and Street, City, State, Zip Code)
Prizm Capital Management, LLC, 150 Federal St., Boston, MA 02110
Check Box(es) that Apply: {1 Promoter  [X Beneficial Owner (O Executive Officer L] Director {0 General and/or
) : Managing Partner
Full Name (Last name first, if individual)
Shane, John A.
Business or Residence Address (Number and Street, City, State, Zip Code)
Palmer Service Corp., 20 Unicorn Park Drive, Woburn, MA 01801
Check Box{es) that Apply: [J Promoter X1 Beneficial Owner (] Executive Officer ] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Schumann, P.R.

Business or Residence Address (Number and Street, City, State, Zip Code)
43 Holland Street, London W84 LX, England

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

2. Enter the information requesfed for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

s Each general and managing partnership of partnership issuers.

- “Check Box(es) that Apply: [JPromoter X Beneficial Owner [ Executive Officer  [] Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)

_ Ballou, Frederick D.

Business or Residence Address {Number and Street, City, State, Zip Code)
Loring Wolcott & Coolidge, 230 Congress St., Boston, MA 02110

Check Box(es) that Apply: [J Promoter X Beneficial Owner  [] Executive Officer [ Director [ General andior
Managing Partner

Full Name (Last name first, if individuat)

O'Leary, John

Business or Residence Address (Number and Street, City, State, Zip Code)

76 Thatcher Street, Westwood, MA 02090

Check Box(es) that Apply: O Promoter  [X Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mineck, John

Business or Residence Address (Number and Street, City, State, Zip Code)
177 Worcester Street, Suite 304, Wellesley, MA 02181
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer [ Director [ Generat andfor

Managing Partner

Full Name (Last name first, if individual)
O'Connor, John H.

‘Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 189, Elkins, NH 03233-0189
Check Box(es) that Apply: O Promoter X} Beneficial Owner [ Executive Officer [ Director [0 Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Loring, Mary C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Prizm Capital Management, LLC, 150 Federal St., Boston, MA 02110

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer ] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
. Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director [J General and/or
: Managing Partner
" Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter ] Beneficial Owner [0 Executive Officer [0 Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" B. INFORMATION ABOUT OFFERING

A, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E?s No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuai? $ 50,000

3. Does the offering permit joint ownership of a single unit? ES ND°

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Corby Capital Market, Inc.

Business or Residence Address (Number and Strest, City, State, Zip Code)
10 High Street, Boston, MA 02210

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUA! SEALES).........c.ccirrire o crriees it snesesrs e e sssssstesses s asrssanesesseesssssesensntasereses [J All States
A D WO mad WO eAd cold enid ©eeld oo Omrm O ;eAaAd M O o
i O o O pal O K1 O w0 a0 e o mma By O N O msy O (MO)
Mg Nl N O WO NI O NWMO WO INIDO Nop OoHp 0O oKl O [OrR) O [PA]
Ry O sep ) sop D oy 0O mq 0O wnfl v O VAL wA Owvi O iy O wy) 1 [PR]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or check iNdIVIdUA! StAIES).......ccccvcinieiri et sr et sres seerstestensaassese e sasssesarerosataseesenssanns [ All States

AN O (A3 (a2 0 @R 0O [cADd cod cnd g b pc OF O ©ADd M 0O 1o
i O N 0O i 0O ks wkv@d a0 MO mojd (va O™y O (N ws) OO [(MO)
MO N O nviO mnHO O twpd IO NJO Nop OoH O ©ok O [or OO [PA]
Ry 0O sC) 0] (so1 00 N 0O 0 und Mo vaO waA DOwiad w) O Wy [0 [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
_ (Check “All States” or check individual States).............. ettt e b e e tees e teeieree uareetaresintraesaasateeeiaanataeat ttteerabaaersaabareeeias ....[.] All States

AL O A8 A0 w0 cald o enfd eed e Or O ©eAd H O (0]
o g mimd g kO A merd Mmoo MA O™ O MO (Ms) O MO
v O N w8 n0 O O N3 iveild (o) OoH O ok O [orR O [PA
Ry O 0 o0 NGO 0O wnd v vad waOwvO wi O wy) O PR
R} O s o) o0 ox 0O wnO vnd vaOd waOwgDO wy O wy O (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
(71 OO OO OO OO OU OO PO $0 $0
BQUILY oottt s $0 $0
[0 Common [ Preferred ’

Convertible Securities (including warrants) ... $0 $0
Partnership INTErestS ..o veeivieenriere et rsa e st s e st e $0 $0
Other (Specify Class C Membaership Interests) ..........ccccvivienninieniineeneneiseee $3.000,000 $950,000

TOAL eecreeccre it et e e n b s e e e b e bR evecnesaseres satenneeeent $3,000,000 $950,000

Answer also in Appendix, Coiumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Aggregate
L " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
: : wey' o i w now w of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
ACCTEAIEA INVESEOTS ..eoveriiiiirceiiie ettt et b s e e b s 1 $950.,000
NOR-3CCredited INVESIONS .....viiiice et ssee b e et e b sbe sesee s saeens 0 $0
Total (for filing under Rule 504 ONIY) ....ccvvvirriieriirienrr s seeereeeesesverne " $950.,000
Answer also in Appendix, Column 4, if filing under ULOE,
if this filing is for an offering under Ruie 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BOB. ..ottt e et ar e s esbeee e e e s e ssbanteespereeaseessesastaneesrnassseeseeernnenns $
REGUIBLION AL .ottt et ete ettt s s r s s e reseeresrsssebessstesssbessstevesbeebessnstesnesaatens $
RUIE S04, ...ttt et st e s ere st e e ets s rte s e ba e rrssesraaesaresaresasaes sabessrsasseraness $
TOMAL coveceetriiecee et re st et eet st ebeme s b bt b e st b e b et SR beenas e st et e g e b et e e ___
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENES FEES. .ottt ettt sttt eabebe e er et e ses b e sesees e s sessaesaesan e saesbensebeas bersasraseesnntessanes d %o
Printing and ENGraving COSIS. w..iiviriierer et eecee e re et e s en e s s st a e s b e se sttt rtsbresesns sbereseberesserereranes %o
LBOAI FRES...ouiiireiiititcieietieees st e e et et st et et e et sase e b e ettt es s e s et ea e s s bbb en et tn st e e 2aveanrsbeseensererens & $20,000
AACCOUNTING FEES. 1eeieiivirerrieeeereivtvesiieeteee st et et st sss sttt sab s essesess e s sa s ab b ess st eb s aaes s et assesessesian ensesnssssnassssensans ]
ENGINEEIING FEES. ..oveiuivemieteiieess e etee et eessreese st et s s s s s s st e st sttt s s et a3 s s emsantar e ateranesenes abessnsnssnsesserons ] %0
Sales Commissions (specify finders’ fees SEParately) ......cvve i beere e e X $60.000
Other Expenses (identify) s ——— [1%0
TOUAD 1.ttt et ettt es et b s AR bbbt ea Ssebesers et seteneses X $80,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds t0 the ISSUBT.” ... e

$2.920.000
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C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND. USE OF PROCEEDS

5, Indicate below the amount of the adjusted gross proceeds fo the issuer used or proposed to be

.~ " used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and chack the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIANES BNU FBES...veeeerrirerirsssssssisiststssessssessissssssssesssissssssssssssesssssssssssssasssssasesssssesnsssssas [ so O so
PUICHASE OF FEAI ESTALE. .vevveeiereriisiiirerecterere e st ererereseesbesassaesesesbssssesssseresestssseoresessnssesins O so 3 so
Purchase, rental or leasing and installation of machinery and equipment.............ccceuine. J s¢ [ so
Construction or leasing of plant buildings and facilities..........eovesvrsveremensnnsesssscsns s [ $o O so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 8 MBIGBT).evvevevrrirreereriirerereeesrsbess s s s st st ess erabbsa s st eas b e R e s et seansere st sesesrns et onsurieatesenen 3 %o d s
Repayment of INAEDIEANESS........ocvurveriiireerieeess e sesstereisanssrreserssssesssssssssssssssessseessesesaes ] s$o O so
WOPKING CAPILAL...vv.rvveereersseseseisesesssss st e sses st st ses s ss s sbasa bbbt ssseneese e ens b s ] X $2.920.000
ONET (SPECHY): it ia st e st ers e e v e e s s s e s s baba bt verea s esanin (J $0 d so
COMMI TOLAIS ....ocvrvreierieiecrieersiisiesebereresesss e esse s b neseebesssbe s s anse b srbesaebsanaseasseseants e [ 80 X $2,920,000
Total Payments Listed (column totals added) .....o.cvceeeie e sss e e X $2.920.000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S|gnature Date
Prizm Capital Management, LLC H?

Name of Signer (Print or Type) T|t|e of Slgner (Print or Type)
William H. Park President

ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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